FILE uow:D;iL?ﬁG IfZEb; AFTE% {vﬁ; ? sﬂs%so.oo | FILED

NG FLORDA DEPATTUENT O STATE May 08 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

i 1998 2 DIVISION OF CORPORATIONS
‘ 1. Corporation Name P95000061 348 (5)
i SOUTH DADE VENDING, INC.
i
i
' Princlpal Place of Business Mailing Address
14530 SW 306TH ST 14990 SW 306TH ST
HOMESTEAD FL 33033 HOMESTEAD FL 33033
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650605389 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc.
22] e e oy e e 5. Certificate of Status Desired [ $8.75 addtional
22 El Fee Required
City & State | . Cily & Slate 6. Elgction Campaign Financing $5.00 MayBe
E 2@ Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
i |24 25] ZB_I m Personal Property Tax due June 30. Oves [dNo
N 9. Name and Address of c_g_rrent Reglstered Agent 10. Neme and Address of New Registered Agent
QUINTERO. JESUS 1| Name
53
: 7389 s WATERWAY DR 82| Sirget Address (P.O, Box Number is Not Acceplable)
MIAMI FL 33155
) 83
i
* 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl 1he obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
Signature, typed o printad nanw of ragiziered agent and tie il apphcable (NQTE. Ragistorad Agent signature raquired when reinstating DATE F:

12. OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P DX OELETE 11 THLE Pre s,y P Crange [ Addition =
NAME DIAZ, RAUL 12 NAME o R Qg PN ~ DR
streevappeess | 90225 SW 158TH CT 13 STREET ADDRESS | VAR 0 - Stad B0 b 8- %
LITY-§1-20 HOMESTEAD FL 33033 sacmv-srzr  NDAAREN ﬂgé A 230373 %
TLE V [T ELETE 21 TITE L change [ Asdttion
HAME QUINTERO, JESUS i 2.2 NAME
smeeTappess | 1389 S WATERWAY DR 2.3 STREET ADDRESS
CITY-S7-2IP MIAM' FL 33155 2 4CNY-81-2iP
THLE 8T T DECETE a1 Lk T Change LT Additian
NAME DIAZ, MARGARITA 32 NAME
staeer apoeess | 14990 SW 306 ST 33 STREEY ADORESS

oo | gy-51-2P HOMESTEAD FL 33033 34, CITY-5T-21P

4 | e [T DELETE 41TME [T change [T Addifion

v e 4. ZNAME

] | STREET ADDRESS 4 2 STREET ADDRESS

i | emr-grze 44CTY-5T- 21P

i1 Tme [T oeLetE 51TILE L) change 1 _1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2P 54CITY-S1- 2P
TilLE [T DELETE 61 TILE [ change  [J Addition

| e 6.2 NAME

T | STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 7P 64 CITY-ST- 7P

14. 1 hereby cerlilz that tho information supphed with this filing does nat qualify for the exemption stlated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or suppiemenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar ol the corparation or thix receiver or trustee empowered 1o execule this raport as required by Chapter 807, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altachmoent with an address

AR AT I ) LYY S B i v T DNino LG sac. a3V




